Background {#Sec1}
==========

Penile swellings are uncommon disease entities. They range from cutaneous lesions, such as sebaceous cysts and dermoid cysts or malignancies like squamous cell carcinoma, secondary deposits, and sarcoma or rarely a tunical plaque, to urethral diverticulum or a urethral calculus. They clinically appear as a lump that is visible and/or palpable either on the shaft, glans, or prepuce of the penis. When the prepuce becomes non-retractile (phimosis), some penile swellings can be concealed within and not recognizable clinically. If phimosis with a swollen edematous penile tip is present, a hidden malignant tumor of the glans or prepuce may be considered \[[@CR1]\].

Here we report a case of a young adult who presented with the complaint of difficulty in retracting his foreskin and a "club"-shaped distal penis. There were palpable lumps on either side of the glans which were concealed by the foreskin; hence, a proper preoperative clinical diagnosis was not possible. At circumcision, two large cystic swellings arising from the inner prepuce were found and excised which were histopathologically proven to be epidermoid cysts. Epidermoid cysts, apart from being a rare penile lesion, have not been reported as a multifocal disease arising from the inner prepuce and disguised as phimosis.

Case presentation {#Sec2}
=================

A 30-year-old unmarried Indian male  presented with the complaint of difficulty in retracting his foreskin for the past 3 years. The symptoms were insidious in onset and there was no history of trauma to the glans or foreskin. On genital examination, his distal penis was club shaped with a bulbous and swollen tip. Phimosis was present, but the preputial skin texture appeared normal (Fig. [1](#Fig1){ref-type="fig"}a, b). On palpation, a diffuse lump was felt concealed in the foreskin on either side of the glans penis measuring approximately 2--3 cm in size and extending dorsoventrally. It had a smooth outline and was soft in consistency. Further examination of the swelling was not possible because of the phimosis. The differential diagnoses considered at this stage were smegma cyst, preputial cavity fluid collection, and benign cyst.Fig. 1**a** Diffuse bulbous enlargement of distal penis and glans. **b** Unable to retract the prepuce because of hidden swellings underneath

His general medical status was within normal limits and he was taken up for circumcision under spinal anesthesia. The preputial skin was incised and everted which revealed two cystic swellings on the inner preputial surface (Fig. [2](#Fig2){ref-type="fig"}a). The right one measured 3.5 × 2.5 × 1.5 cm, irregular in shape, almost extending to the dorsal surface. The left one was 2 × 1.5 × 1 cm, smooth, rounded, and extending to the glans (Fig. [2](#Fig2){ref-type="fig"}b). The swellings were excised entirely and circumcision completed (Fig. [3](#Fig3){ref-type="fig"}). Our patient had a smooth postoperative recovery and at follow-up the wound had healed primarily. Histopathology revealed both swellings as unilocular cysts with lamellated keratin and lined by stratified squamous epithelium suggestive of epidermoid cysts (Fig. [4](#Fig4){ref-type="fig"}).Fig. 2**a** Swellings revealed after incision of foreskin. **b** Multiple cystic swellings visible at ventral surfaceFig. 3Specimen of the excised swellingsFig. 4Photomicrograph showing cyst wall lined by stratified squamous epithelium with lamellated keratin

Discussion {#Sec3}
==========

At birth, the foreskin is fused to the glans and is not retractable until early childhood. The mechanical conditions that prevent foreskin retraction in childhood are a narrow tip of the foreskin or a fusion of its inner surface with the glans penis and a short frenulum \[[@CR2]\]. Phimosis is deemed pathological when it causes difficulty in urinating or performing sexual functions. It could also be due to chronic balanoposthitis, untreated diabetes mellitus, lichen sclerosis, repeated catheterization, or obscured carcinoma \[[@CR3]\]. Concealed benign swellings that affect the mobility of prepuce, as in this case, are rare.

Epidermoid cysts are the most common benign tumors of the skin that arise from the infundibular portion of a hair follicle spontaneously or subsequent to trauma. They can occur on skin throughout all parts of the body, particularly in the head, face, neck, and thoracoabdominal region \[[@CR4]\]. Penile epidermoid cysts are uncommon \[[@CR4]\]. Epidermoid cysts of the penis are mostly solitary and multiple ones are very rare. It has been observed that lesions are usually localized on the penile shaft in the dorsal and dorsolateral region \[[@CR5]\]. Epidermoid cysts located on the inner prepuce of the penis and concealed at clinical presentation, as in this case, have not been reported.

Epidermoid cysts can be congenital or acquired \[[@CR5]\]. Congenital cysts of the penis are rare entities. Development of cysts in the mid-line leads to the speculation that they are mostly congenital and they originate from median raphe. Such cysts are also called median raphe cysts and they occur in close proximity to the frenulum of the penis \[[@CR6]\]. Others have suggested that median raphe cysts are a different entity \[[@CR7]\]. Trauma or previous surgery can be considered in the etiology of acquired cysts \[[@CR5]\]. There was one report of acquired multifocal epidermoid cysts on the penile skin in the literature; the reason for the clinical presentation was cosmetic concerns \[[@CR5]\].

Another congenital swelling of the penis is dermoid cyst, which is a true hamartoma and occurs when skin and skin appendages become trapped during fetal development \[[@CR8]\]. Dermoid cyst of the glans penis in a toddler, initially thought to be a smegma cyst, was reported \[[@CR8]\]. When the foreskin became completely retractile at the age of 4 years, it became apparent that the actual lump was a thick walled cystic lesion in the sub-epithelial tissue of the midline of the glans which shelled out easily at excision. Histopathology revealed epithelial lining and skin appendages. A dermoid cyst of the glans penis is congenital but may present later in life and can mimic other lesions like a solid slow-growing sarcoma \[[@CR8]\].

Some syndromes, like Gardner syndrome and basal cell nevus syndrome (Gorlin--Goltz syndrome), are associated with hereditary epidermoid cysts \[[@CR9]\]. In Gardner syndrome, epidermoid cysts can occur at multiple sites and at uncommon locations at an earlier age of life with multiple osteomas of facial bones \[[@CR10]\].

Penile cysts may be asymptomatic when small. Larger cysts can cause morbidity from inability of preputial retraction, painful intercourse, secondary cyst infection, urethral obstruction, or cosmetic concerns \[[@CR6]\]. The differential diagnoses of penile epidermoid cyst include dermoid cysts, median raphe cysts, and urethral diverticula. A voiding cystourethrogram will show communication with urethra in a case of urethral diverticulum. Large and extensive cysts may require ultrasonography or magnetic resonance imaging to depict the anatomical boundaries of the lesion \[[@CR6]\].

The treatment of penile epidermoid cyst is complete excision. The lesion may recur after excision if some residual cyst tissue is retained. Our patient required circumcision for the identification of the cyst and its excision.

Conclusions {#Sec4}
===========

Epidermoid cyst of the penis is very rare. It can be multifocal and even originate from inner prepuce. Multiple or large epidermoid cysts at this site can affect the retractability of the foreskin resulting in phimosis. Concealed penile tip swellings are clinically difficult to interpret. Hence, for a young adult with a club-shaped penis and phimosis, benign etiologies such as multiple epidermoid cysts from inner prepuce have to be considered.
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